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Staphylorapiiy, or the operation for the cure of cleft palate, lias
received much attention from modern surgeons. The operation is
one of importance, both on account of the peculiar nature of the
mal for niation it proposes to correct, and the numerous difficulties
attending flic performance of tho operation itself. The following
case, it is thought, will lie of interest in connection with this subject
generally—though more specially in reference to a novel mode of
performing an important part of tho operation, which lias boon
recently introduced to notice by an English surgeon, Mr. Pollock.

The common cause of failure in this operation is well known,
among surgeons, to be the dragging on the sutures, produced by
the involuntary contractions of the palate, during and subsequent
to the operation;-and it is generally conceded that in order to
perform tho operation easily, as avcII as to effect the nice adjust-
ment of parts requisite to secure a complete and firm union
throughout, it is necessary to paralyze the velum palali by a divi-
sion of tho muscular structures which produce these spasmodic
movements. The muscle chiefly active in producing the move-
ments prejudicial to tho success of this operation, is the levator
palali ; and a complete division of this muscle, if not absolutely
essential, is certainly very favorable to a successful result.

To lesscu the chances of inflammation, it is very desirable to
cut the parts involved as little as possible. The " lateral inci-
sions " of Dieffenbach are open to this objection of mutilation ;
and so also are random incisions about the pillars of the fauces.
The point at Avhich tho levator can be divided with tho least cutting
is at the base of the hamular process of the sphenoid bone. Tho
manner in Avhich this point can be easily reached, is shown in tho
following account of an operation recently performed by me.
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Mrs. IL, a AvidoAV lady of this city, aged 25, was born Avith a
fissure of the soft palate. Power of deglutition unimpaired—voice
indistinct and nasal, as usual in such cases. On examination, the
cleft Avas found to extend from the bony palate through the middle
of the uvula. On being touched, the soft, parts were strongly
drawn upward and outward to the sides of the fauces, leaving but,
little of the palate freo.

Operation.—The patient being seated opposite a strong light,
with her head supported by an assistant, the left half of the uvula
was seized withcommon dissecting forceps, and drawn gently down
until the border of the fissure was well defined. A double-edged,
pointed scalpel Avas then thrust through the palate, about two lines
from the edge of the fissure, and midway as regards its length.
Tin; incision was then continued upward to the angle of the cleft,
and downward through the uvula, and the edge carefully removed.
The opposite side was treated in the same manner, the knife being
held in the left hand.

After a little delay, the second and important part of the ope-
ration was commenced. The depending portion of the left side
was seized Avith tho forceps, as before; the llamular process made
out Avith the linger; then a straight, double-edged, pointed bistoury
was entered close by the edge of the process, and- thrust com-

pletely through the palate, in an upward and inward direction, iu
such a manner that the point of the knife could be brought to vícav
tlirough the fissure; By a slight movement backward and forward
of the handle of the knife, the levator was divided without enlargi-
ing the wound through the palate. The section Avas shown to be
complete, by the side of the palate yielding to the traction of the
forceps, and by its hanging at a lower level than the other portion
when the knife was withdrawn. The opposite side was treated in
the same manner. The two flaps of the palate Were now perfectly
passive, and the fissure was considerably narrower than before the
operation was Commenced, Some lueinorrhage followed the last
incisions.

The last step of the operation consisted in drawing together the
edges of the palate by means of sutures, three in number. The
passive condition of the parts tendered this quite easy of accom-

plishment. The ligatures used were of stout silk ; the needles of
tAVO kinds, Btraight and hooked, carried in strong clasp forceps.

The operation did not prove painful or exhausting to the patient ;
and she walked home, nearly a mile, immediately after.

Third day after operation.—Patient perfectly comfortable; has
no pain in throat; bus not swallowed food or spoken for sixty
hours. Examined the mouth carefully, and found the parts in per-
fect, apposition. Swelling trifling—sonic redness about sutures,
¡nul eccliymosis on right side. Ordered broth, &c. for support.

Fourth day.— Patient complains (by signs) of soreness of fau-
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ces. Redness and swelling are increased, particularly above the
sutures. Has taken liquid food twice.

Fifth day.—Soreness less than at last visit. Some ulcération
existing about the sutures, the two upper ones were removed, and
the union was found to be complete throughout, with the exception
of a pin-hole opening at the upper angle.

Seventh, day.—The last suture was removed yesterday. To-
day the union seems linn and complete, with the exception of the
minute opening alluded to.

The improvement in the voice in this ease is xevy marked.
Many Avords are pronounced with great distinctness, while others
have the peculiar nasal sound as before.

THE NATIONAL HOTEL DISEASE\p=m-\LETTER TO DR. D. H. STORER.
lOomrauntoated for tho Boston Mudlcal und Surgical Journal. 1

Dear Sie,—You ask me for a statement of such lads as came
within my knowledge, during my recent, illness at the National
Hotel, in the city of Washington, and since my return this spring,
having reference to the somewhat peculiar disease, which, last win-
ter, seems to have invaded and depopulated that ill-fated bouse.

I comply .very cheerfully with your request, because you are

pleased to say, that by some possibility, which I really believe
must be very remote, such a. statement may do good hereafter, to
somebody; although I cannot but believe that, everybody in the
whole community has already been treated to the facts, and to specu-
lations, theories and conjectures usque ad nauseam, upon this lite-
rally sickening subject.

I took lodgings at that hotel on the morning of Friday, tin; 30th
day of hist, January, and had my meals there regularly during that
and the following day. The third day I dined elsewhere, but re-
turned, iu the eveuing, to the hotel. During the night of Ibis
third day I was attacked with diarrhoea, but not very violently,
having been compelled to leave my bed,! think,only twice. Upon
saying something about my illness, tins next morning, to some

friends and fellow-lodgers, I found, somewhat to in}- surprise, that
a great number of the inmates of the establishment were in the
same unpleasant condition with myself; in lad, that everybody
about me was oomplaining of similar difficulty and derangements.

All this, however, occasioned no alarm or panic, for no one of
the Avhole number seemed to consider himself very seriously ill.
Nobody, so far as I know or heard or believe, had then applied, or
even thought of applying, for medical advice. .1 had not, nor did not
then, nor for live days afterward ; and there Avere five or six gentle-
men, with whom I spent most of the time for the four succeeding
days, all of whom were as unwell as myself, avIio did not call in
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